Lastly, it must be remembered that an acute infective periostitis of one of the phalanges oiay be the primary affection. This condition, dependent upon the invasion of the periosteum by micro-organisms, will almost invariably lead to necrosis of the attacked phalanx. When this has happened it will be found that the wound refuses to heal, and protuberant granulations form, and the introduction of a probe elicits the roughness of dead bone. Its removal by a free incision is imperative, otherwise there will be a great tendency for the inflammation to spread to the palm. 
